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must be carefully borne in mind—namely, the liability to suppression of urine 
from tlie opposite kidney. He thought the removal of kidney in persons over 
thirty years of age was, on this account, one of the most dangerous proceedings 
in the whole range of legitimate operative surgery. — Brit, il led. Journ., April 
22, 1882. 


A Jephrntnmy. 

During the early part of March nephrotomy was successfully performed by Dr. 
Roddick, of the Montreal General Hospital, upon a girl of twenty, who had for 
six years been suffering from frequent and painful micturition, the urine voided 
being small in quantity, and more or less muco-purulent and bloody. At twelve 
years of age the patient had an attack of so-called spina! ferer (?), at fourteen a 
severe sciatica, and shortly afterwards her urinary troubles began. Most of the 
ordinary methods of treatment were tried without much benefit ; an examination 
was made for calculus, with negative results; rapid dilatation of the urethra was 
practised, several small villosities were removed from the mucous surface of the 
bladder, and weak nitric acid injections employed, but without any marked or 
permanent relief. Meanwhile, in spite of constant and careful treatment, the 
urine became gradually more purulent, and the patient’s general health steadily 
declined. Last July chills and fever set in, accompanied by vomiting, alternat¬ 
ing constipation and diarrluea, and pain over the right kidney with tenderness 
upon pressure. By October a well-defined tumour could be made out in the 
right hypochondriuin—a hypodermic needle was inserted, but failed to reach pus. 
From that time her decline was rapid, and although the appetite kept uniformly 
good, emaciation became extreme. On admission to hospital, a distinct fluctuat¬ 
ing tumour was found occupying the right hypochondriac and lumbar regions. 
The urine, which was passed every half hour, was scanty, and contained mucus 
and pus in abundance. 

The presence of pus in the tumour having been discovered by means of the 
aspirator, nephrotomy was performed with strict antiseptic precautions. A trans¬ 
verse incision was made in the loin, midway between the border of the ribs and 
the crest of the ilium, and about twenty ounces of putrid, foul-smelling pus with a 
urinous odour came away ; the sac was secured to the edges of the wound with 
silk sutures. A careful digital examination revealed extensive disease of the kid¬ 
ney structure, but no concretions. The cavity was thoroughly washed out with a 
carbolic solution (1 X JO), a large-sized drainage, tube inserted, and antiseptic 
dressings applied. On the third day symptoms of carbolic acid absorption hav¬ 
ing appeared, a twenty per cent, boracie acid solution was substituted. The 
operation has so far proved a complete success : the chills and fever have disap¬ 
peared—the urine has increased in quantity, is passed painlessly, and at longer 
intervals. The strength and general condition of the patient improved so rapidly 
after the operation, that on the sixteenth day she was able to be removed to her 
own home. — Canada Med. Record , April, 1882. 

Nejthro-Uthotnmy on Account of Anuria. 

The following interesting case ( Centra!h!att J'iir Chirurgie, March 25) illus¬ 
trates the soundness of the rule, which advises against extirpation of the kidney 
when the organ is otherwise healthy and a calculus is found in it. It appears 
probable that those causes which lead to the formation of stone in the kidney act 
upon both kidneys alike, and the removal of one exposes the patient to all the 
dangers which might result, from the formation of a calculus in the other. 

The patient was an unmarried lady, 27 years of age. She had suffered for ten 
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years with violent cramp-like pains during urination, radiating occasionally into 
the left side. Urine dark, of neutral or slight acid reaction. Dilatation of the 
urethra, with incisions into the sphincter vesicas, was performed on the 13th of 
October, 1881. This was followed by cystitis and subsequently by a retro-perito¬ 
neal abscess, which latter was, by introducing the finger into the abscess cavity, 
found to be an abscess of the pelvis of the left kidney. 

The daily rise, of temperature had not taken place any more until February 8, 
1882, when the thermometer registered 38.1° C. in the morning. No discharge 
of urine. Afternoon temperature 40.4°. Rigor. Catheterization was performed, 
but no urine, only mucus and a small stone being drawn. Pains in the right 
lumbar region radiating toward the bladder. The following diagnosis was made : 
complete obliteration of the left kidney by the abscess and momentary closure of 
the. right ureter by a calculus resulting in complete anuria. 

Evening temperature 38.4°. Nausea. Anuria. 

Feb. 9. Morning temperature, 39.1°. Noon, 39.5°; evening, 39.4°. Con¬ 
stant nausea, with tendency to vomiting. Vomited gall-coloured mucus twice. 
Pain in the right lumbar region radiating toward the bladder; no urine ; no con¬ 
vulsions. Unemia began to set in, and it was determined, in order to avoid 
imminent death, to search for and remove the calculus. 

An incision was made in the lumbar region from the end of the 11 th rib to the 
crest of the ilium, and the muscles and deep fascia were divided until the fatty 
capsule of the kidney was reached. Then a second vertical incision was made 
from the lower end of the first, on a level with the crest of the ilium and extend¬ 
ing backward. The capsule of the kidney was then divided, and it would have 
been an easy matter to remove the kidney, which could not, however, for obvious 
reasons, be done. In order to reach the pelvis of the kidney and the ureter, the 
anterior surface of the kidney was freed from the capsule, and the stone which 
obstructed the ureter was felt to glide back into the pelvis; at the same time 
urine followed front the bladder. The calculus was then removed by being again 
forced into the ureter and the latter cut open over it. The stone was smooth, 
elongated, and about the size of a pea. Four other calculi were detected in the 
pelvis of the kidney and extracted. The wound of the ureter was sewed by 
means of three silk sutures, the ends of which were left to hang out of the exter¬ 
nal wound. 

10 th. Morning, temperature 36.6°, pulse small and frequent. The dress¬ 
ings are saturated with urine. Noon, temperature 38.0°. No urine per vesicant 
but has passed through wound. Some nausea, but less than yesterday. Even¬ 
ing, temperature 38.5°. 

11 th. Temp., morning, 38.1°. Evening, 38.3°, a little stronger; nausea con¬ 
tinues. 

12 Ih. Temp., morning, 37.6°. Evening, 38.3°. Urine escapes through 
wound. 

13th. Rigor during the night 40.8°. No urine in the dressing. The sutures 
of the ureter are cut, as is the ureter, and the latter was fixed in the lumbar 
wound by means of sutures. The patient was still alive on the 12th of March, 
and the wound, which for some days did not look well, presented a clean 
appearance. 

The condition, as detailed, is no doubt rare ; but even in those cases in which 
a ureter is plugged by a calculus, even though the other kidney performed its 
function, and the. urine from it flows into the bladder, it is advisable to perform 
nephro-lithotomy in order to save the other kidney. — St. Louis Med. and Sure/. 
Journ., May, 1882. 



